)0
‘S"Dls& N;“: DEPARBTMENT OF EOMMERCE STATE BOARD QOF HEALTH OF MISSOURI 2 G 57
— UREAU OF THE CENSU
Rgv. 5-17-30 7§ STANDARD CERTIFICATE OF DEATH State File No
o1 xazen |[o -
i. p tion D:sr.ric: Nn ......... 75/ Primary Registration District N _3/&».\.)/ Registrar's No. / é C)
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
a (g) County Pettis MO. ’ . Pettis go
OH : (a) State {b) County.
= (b} City or toWn. e 5e ﬁ.&li& — a2 11 /
o (ll'ouuul- city or town limis, writa * IIIJHAL‘ lnd nnme ul‘ l.uh u:hlp) (e} Cily or town.. be da a -
é g {¢) Name of hospital or institution: , . ¢If gutside :.1«" towp limits, write "HIJRAL™) *
e 4'1“5 ---- 1!‘ “ a'l‘nnt (d) Sireet No............ 413 E wa (,
. (II‘ notin hospitul or imetitution, write street number or lcatiun) (I rural, give location) 2l
= {d) Length of stay: In Iy spn? or institution . ) /
4 4 ears (Specify whether || (¢) Citizen of foreign country? (Ves or No)
-« Tn this community
z years, months or days) If yes, name country.... O
x > . -
E ].Ui“ﬁ I]JIA‘]!‘?E.T B 1d J E 11 MEMCAL CERTIFICATION
-« P Tr ¢na 8mes-- 9() S:f& 1] 20. DATE OF DEATH: Month...... #£ErE Bl .y V4 /
3. veteran 3. (c rial Security
o '
Iy . . year.. . SN . SRS 1 1. )| U N S
] NaAMe War. ... Na. / ? 5( 3 ol
5 21. I hereby certily that 1 attended tie deceased from 7
"'I" $. Color or 6. (o) Single, widowed, martied, ) 19843 10 h‘d? 1/ 109 3
v 4. Sex male ( ) race White, divorce@_j.:p-gl-—é—m 1hat I last saw heeees. alive on Zeawta, [/ 19. %3
E‘. 6. (4 Name of husband or wife...oeoeoceeeeeeenn... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour statel above. Duration
W4 alive. e YEACS r
S || s oo s, MBTGR 2 1939 34a.
(Month) {Day} {Yeor)
4] - : .
4] 8. AGE: VYears Menths Daya 11 legs than cne day
P4 4 7/
E 2 9 hr. min. : Mq
-
rh 9. Birthplace...,.,.......% t’ /)
é City, mwn ur munw L (Stalo or fureign country)
i . Other conditiona o
% 10. Usual eccupation - (locluds pregnancy withio 3 montla of deal.h)x/
- 11. Industry or business PHYSIQAN
| o Edward "HEY18T Major findings: K ) —
- E 12. Name Of operations Underti
N . . d nderline
= =\ 13. Rirthplace Hardington Nebrasks / & the cause to
- (City, town. or county, (‘%uﬂe or foreign countsy) Of autopsy.. should be
3 2 ( 14, Maiden name..........-A...HQ.SB....AD.H Bernj ng. autepsy jcharged sta.
& i Towa tistically,
© { 15. Birthplace o - 22. 1f death was due to external causes, fill in the following:
E = City. w-ndur munqi {State or foreign country)
E 16. (a) Informant E war He ler (a) Accident, auicide, or homicide (specify)
B ® Address Sedalis Mo - (4) Date of occurrence
17. {(a) bur'ial {t) Date thereof.. M ,13 194 [§(c) Where did injury acour? (Tity or town} {Covnty) Stose)
{(Burial, cremation, or removal} cal a L(gome]f;g“) Yenr) {d) Did injury occur in or about home, on farm, in industrial ptace, in public place?
{¢) Place: burial or cremation yary m Ty o
18. (a) Signature of luneral director Mo Laughl in bros. While at )
(5} Address Sedalia lio,
23, Signature.,
19. (3 . J /3 1‘( 3 (b)’"e@M \ > R fua
Duu received kocal regu&rur) (“emaulr s ugn.u Address... ..
/ U Cl‘ ’l_(l..lcenlcd Embalnicr’s Stotement on Ruverse Side)




RECEIVED
District Heaid O r No, 8, -

District Fﬂe_ ;‘*"l.nm‘f - e lcemmm

Date Filed .___ & = ~8 43

STATEMENT BY LICENSED EMBALMER

B I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or |3 SN

» Registeréd Apprentice No. ..o

" - ST ” o
T - T -Licensed Embalmer No. .. \3 7‘7“5’

: 3 b 0. Address...s
The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should he so stated above.




